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471-000-224 Instructions for Completing Form DPI-OBRAZ2. "Evaluation and Service Recommendation

Use: Form DPI-OBRA2 is used to complete the first Level Il evaluation for each individual who
requires a Level Il evaluation. Information on this form will enable the reviewer to -

1. Validate the diagnosis of serious mental iliness and/or mental retardation;

2. Validate the diagnosis of a related condition; and

3. Recommend the most appropriate placement for the individual, based on the individual's
medical, physical, functional, and psychosocial needs.

Number Prepared: One copy of Form DPI-OBRA2 is completed.

Completion: Form DPI-OBRAZ2 is completed by the mental health reviewer or QMRP as indicated
on the form.

Signature: The mental health reviewer or QMRP signs and dates the form. Form DPI-OBRA2
must be counter-signed by the validating professional for cases of serious mental illness.

Distribution: The CMHR or CBDDSP sends Form DPI-OBRA2 to the HHS/Contractor within the
specified time period.

Retention: Form DPI-OBRAZ2 is retained for four years.
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501 Great Circle Road
Nashville, TN 37228-1310
FAX #: (615) 256-0786 PH #: (800) 598-6462

Section |: IDENTIFYING DATA

1. Name: Lt First M 2 Asssssment Cala 3. Date of Birth
4. Soctal Securlty ¥ S, Gender 8. Age
E] Male D Female
7. Assesument LocatiorVCumment Living Asrangamant
{] Home/Alone [] Homarcaregiver T mecicat Hoapitas
D Psychistric inpatiant Sating I we [C] Other (Specity):
8. Facilty or rasidence name and address 9. Permiasion lor Family inlarview from Patent or Guardian? | 19, Orignal NF AT Date
(Circie Ona) YES / NO
_ Are Family Avalabie?  YES !/ NO
1. Type of Assessment V2. Source(s) of Informaton 13, Lagal guardian or POA
PAS (] patent Intarview [ Famiy intacview
[ Jarn [] RecoryDocumant Aeview ] omer (Specay): : (e Cne
(] stanss Change

14, Name. address & phone # of legal guardian or Powse of Aiomey
{specify relatonship)

15. Primary physician nama & addross

Sectionll: PSYCHOSOCIAL ASSESSMENT

1. Primary Living Situation - Past ¥ aar 1 Martal Staurs 3. Rsason for Admession
indepandent [[] Resigentiai Care [T ever marriea [] madical
[ ] wae SpouseFamay Facitity (RCF) (] Mamied/Conatitating (] cognieve
[ Boart ang room A [[] wisowaa (] apLaaoL
D NF D Separated D Emotional -
(] other tSpecity); [ oworced (O] oner (Spoctty):
Length of Resldenca: D Unknown
4. Race/Ethnicity :
[Jcacasan  [TJmiack [Jasian [Jhispanic ) Natve Amarican ] Other (Specity): _
5. Educaton
(] none {7 erementary ] mescratsr vigh [} High Schoal (] cotlege

6. Social Mistory

A Significani ie events {within past 12-24 moniha) which impact on cumant pitysical & mental status

B Cumant socialfamily support Sysiem (RelUONSHpR/NALe of Suppor]

Number of Childsen: - Number of Surviving Chidren;

C. Current profeszional support system (Utiization of agencies)

0. Employmant history {Types of positions/historical ability to sustain employment)

FMH, Inc. (11/94)

OP1 - OBRA 2 M
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NE PASARR/MI (Page z) Name:
Tn . Supervision/prompts
. indspendent withoit sssistance ___ Adaptive equipment _RMUWN :
— mmmmm —_ Tube of parenteral : On faecing program
:*"“"‘“‘“"2 — Indepandentafiwriayseup Ot
— Other 4. Biadder continancs
___ Continent Usually incondinent
7. Bowsl continence —_ Deccasionally Incontinant - Fracuantly Inconlinent
___ Continent __ Usually incontinent Inappropriately Incontinent " incontinent
__ Occasionally incontinent Frequantly incontinert " On lolleting schaduls T Cathater
.. lnapproprisisly incontinent incontinent Comment -

9. idenlity level of assistance with tha following

Q = indepandaent t = Prompty/superviskon 2 = On training program 3 = Asaistance of 1t or 2 4 = Total ssvistanca
_A.aalhin? N — H. Trast own minor physical problems
__ B Grooming __ L Usa transportation
_c Tm - 4. Pragars meals
_ 0‘. Dressing A K Mairtzin an adequate det
_amummhm —— & Respond 1o ememencies/ask for assistance
__ F. Usatelephone __ M. Manags financial affairs
G. Schadule own medical or mental hesith treatmaent N. Mobilty (10 Matho/abily 10 use)
10 Oralnutntona . 11, Therapies
_ Nom . __ Special diet ___ Mone Speechianguage Aucticlogical
. Weight loas/gain __ Fwid monitoring ___ Physical Occupationas Other
__ Other Frequancy
12 Special Trastments —_ Decuba 1]. Medical Conditions
__ HNone . Asaptic dressing — None Hypatenaion
—_ Heparinlock __ Reapiratory treatment/ __ Comatoss " Seizures (controled)
e IV Nuids mqnenumpv ___ Dizdnesatvertigo ___ Ssizwres {uncontrolled)
. Wmeds ___ Diabelic menitoring __ Edema (specify fraquency____ )
__ Teansfusions - Wound care Faver Sikin disorder
__ Distysis —_ teaicolastomy __ Prachues " Hypotrokiism
T Suctianing —_ Gathetr care — Frequent faily — Other
__ Tracheostomy care — Lung aspinations — Hypertension (controfed) Ot
—_ Gastrostony care —_ Othar Hypertension (uncontroed)
T NG ube -
4. Body control problema 15. Resiruint use
__ Nora __ Contractures —. None Limb restraint
__ Baianceloss ___ Parsiyais __ Bedrads T Gertchai
__ Unstesdy gat __ Tremon - Trunk restraint __ Wander guard
__ Gak distubance —_ Amputatien -
. Loss of hesd o exdremity control Fraquancy of above
{apecity)
—_ Qwr Pumoss
16. Medical statys 17. Lab values: Any abnormal lab vahues withic tha past 90 drys?
— Condiion/dizssss makas copnitive, ADL, or behavior statizs unsiable
___ Cumrent acuie episade of 2 recurrent/chronic condition I:] Na D Yes (specify)
__ Condlion is stable ___ Condition is deteriorating
FMH, Inc, (1 1794) -

OFI-OBRA2M
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NE PASARR/MI (Page 3) Name:
(T8, Hintory of Skpuicant Meccal P robiermca/Trestment (SEach SODUCnal Pags an oSty o
Otagnosia/C ondition Onaat Date Maxiication(s)/T restmant Status

19 WWWW(MMWIM:

Section V: PSYCHOACTIVE MEDICATIONS
1. List Cusmant Paychotropic/Neuroleptic Medications (attach sddiional page a8 neaded):
HNama Dosags Diagnosis Date(s) Results

2. Ust Past Prychotropic/Neurdieptic Medications (sttach addiional pege a8 needed):
Name Dosage Oiagnosis Oule(s) Results

J.H-rﬁfymraddﬁoniptmuhgmmwﬁ)

FMH, Inc. (1174) DP1 - OBRA 2 M
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NE PASARR/MI {Page 4) Namae:
action V: g

Jt. History of Pyychiatric/Substance Abuse Hoapltalzations

Facilty Date{s) Ciagnosia Reason for Admission
[2. History of PaychiatricrSubstance Abuse Treatrmant

Factky Date(s) Disgnosia Puposa of Treatment

(3. 12 There A Family Hisiory of Maenlal 1iness or Substance Abusa?
No DY"’ {If Yes, Specify Family Mambars and Diagnosis):

Section VI: “PSYCHIATRIC EVALUATIONJOBSERVATIONS [check all that appiy): ELABORATE BELOW

Fraquancy

Have symploms increased? D Yes D Ne

Frequency

1. Dresa/Grooming 2 Aftention 3. Behaviors 4, Suicidal {deathon Homicical ideation
Neat Adequale [ Aporoprtata Not Prasent [ ot Present
() onneveiea S$hort : (] Computsive (] Present (] Prasent
) wappropriate (7] cistractivie [7) inappropriate * Explain below
5. Molon 4. Mood T. Aftect 8. Altitude
(3 uncemariavie (O Lavel £ Appropriate [} cooperative
] pesturing (] Oeprunsad [ Jrm (] oppositiona
(] FeaTremors (] evphonc [] owunted [T agtates
(] restiess (] eanae [ incongruent Guarded
9_Assaciations 10. ThougHl Content 13_Spaach Form 1Z_Spesch Content 13_Thought Process
iact Appropriaia [ Appropriaia Apprapriale (] Gost diracted
[Joese [} somatc (] pressurec Disorgantzed (] Easiy dsvracted
{7] Fugrt of 1deas [ Precccupied WE (] Fragmenied L] Repetmive spesch
[ ] creumstanua {] ctsessive () swtters (] vague [] inconerant speech
(] Fragmentea (] Ruminations (] srocking (] supesticias (] owar
{7 contavuiaton
14 Halucinations 15, Oewsions
COnore Javaeoy it [Jomer | [Inone [ Peracutory (] Parancid ] cander

Have symploms incraased? D Yes

{1 ne

18. memwmmmahummrmwmnmumwmwm
are atirnibutable tu peychistric condition or othar causes {e.g. medicationa):

FMH, Inc. (11/94)

DPl- OBRA ZMI
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NE PASARR/MI (Paga 5) Nama:
17._Behaviorsl Aaseasmant: Check sy conditions prasent within the past 8 monttys, Clrcle appropriste codes sdacent 1a identified candiony,
Fraquency: H ® hourty W = weeldy Severity: M mild 3 =severs [ Swhos | simprovedimsobed O » deiariorateg
D s daly M= monihiy MO 2 moderate C = chronic N = no change
[ Bahavior Froquancy | Saverty S Behirvior Frooncy | Sowrity Stn
__ Satnass HOWMIM MO S[1 €D N[ _ Sdfiprios HOWMM MO S{1 CON
___ Tearfulnass HDWMM MO 3]V CON| _ Pwscalyaggressve [H DW MW Mo siicow
___ Hopsleasness HOWMM MO S{I CON| _ Vebslysgorsssve HD.WM|MI MO SIECDN
___ Wonhlessnass HOWMM MO S|1 CD N __ Seaslyagressve HDWMM MO S|ECDN
__ Insemnin HOWMM MO S(tCODN ___ Uncooperstive HDWMM MO S|I1 CDN
___ Hypsrsomnia HDWMM MO S[1CDN —_ Aopry HOWMM MO S|lI CDON
__ Geiaf HOWMM MO S|l1CODN Abrasive HOWMM MO SIICON
A__Arl:iot\’ HOWMM MO S|JCON PICA belrarvior HOWMM MO S|lIiCON
__ Rechushenesa HOWMM MO S| CcON _____D-trucdv. HOWMM MO S|I CON
. Resistant HOWMM MO S|1 CODN — Disrupdve HDWRMM MO S3]/1 CON
_._ Hoardging HDWMM MO 8|1 CDN __ Wangaring HOWMM Mo SlECODN
__ Steabrg HDWMM MO S$[1 CD N _  Confused HOWMM Mo S|icON
___ Suicicial thoughts HDWMM MO 3|1 CON — Susplcious HOWMM MO Sit CDN
___ Homicidal thoughis HDWMM MO 5|1 CDN __ Madication refusa HOWMM MO SII CDN
___ None of the abave __ Nona of tha abcrre
18, Patienr's impreaaion of behaviorsd status (levet of ioght):
19, Des:rib-irimﬂuum-dl’upm&mmmm.uﬂuhaQruumpmuhumhlwm,
20. Sochllration
__ Active participant ___ No lnferaction ___ Resists Imeractions ___ Socially inappropriale
___ Passive participant ___ initiales inleactions ___ Habauaily dlsruptive ___ Socially appropeisie only
___ Interacts only with prompts ___ Offers xasistance 1o athers ___ Alterds faciity activities veth prompis
21. Safety. s the individual currently dangerous 1o seif o others? D‘rn DNQ
Exphain if yes
Section VIi: SUMMARY OF PSYCHIATRIC TESTING
1, Modifled Mnl Menial Stsbhve (3WS Total Score
Test Considerwd: [ ] Vaid IveAd: __ <Tth grade sducalion  __ refused test fterre
___ Physically unabls to ___ other
complete test tams
Pertinent Findings:
2 Ciher Tasting:
Pertinent Findings:
tSection VIll: SERVICE DELIVERY
t. Cumrently Recelving:
inpatient prychiatric trestment qumwg Dﬁw
[] psychiatric consutation [ Paychotropic prescription montoring by a peyehiatrist
DPsychoth«'apy (specily rtmyandhstviﬂ)
EI Day treatmert D Other mentsl healh servicey

FMH, Ine. {11/94) OPi - OBRA ZM
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[Secon X: (EVEL OF DISABILITY/DURATION OF ILLNESS SUMMARY

1. List OSM-U-R or IV Axis | & Axds || Disgnoses of recond:

2. Has the indhidual: ¥ B
a} recaived paychistrie treatment mors inlensive than outpatient care more than once in the past o yaars (10 inchude inpatient or partcal
wmmmmv

No  Yas (f yes, specify and inchude dates):

B} (within the past bwo years and DUE TO A MENTAL DISORDER) had an episoda of significant disruption ta tha normal kving sduation
which required supporive services 1o maintain functioning in thal envirormant or which resuited in intervention by housing or law
enforcemaent officials?

Na _  Yes (if yes, specily 3nd inchrde dates):

3. Has tha individual exhibited imiations in age-appropriate roles (NOT RELATED TO PHYSICAL STATUS BUT BECAUSE OF PSYCHIATRIC
OISCROER) in any of the lollawing /s on & continuing or intermitient basis within the past six merths:

a) mwmwmwmwwwwmmg aifectivaly with others. May have 2
history of altercations, evictions, ficings, Jear of strangera, or social isalation.

_Na _ Yem(Hyes, d_uqib.mluulndlrmutmm:

b) CONCENTRATION. PERSISTENCE PACE: Serious dHficulty sustaining focused altention sufficient 1o compheis taska or inable ko

compiate tasks within an sstabished ime period. Difficulles with concentration, makes frequent emrors or requires assistance In
completion of tagks?

__No _ Yes(if yas, plesss describe):

¢) AQAPTATION TO CHANGE.  Serious Sifficully in adapling e typical changes in circumatances. Manifeals axacerated paychistric
symptoma or withdrawal from the siuation, of requires menlal heath or judicial intervention?

No __ Yea (If yes, please descrbe):

FMH, Inc. (11/94) DPt - OBRA 2 M
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NE PASARR/M! (Page 7} Name:
ection AL
1. Diagnosas af Recard
Auds 12 Primary
Secondary
Axde 1) Primary
Secondary
Axis Ml {Macical)

1 Halled criteria:
Meels PASARR W -hasa HydME conditon which could lead to a chionic ﬁs‘w}‘ bt Ig nok & sole ﬁ"gu“ﬂ disorcer oc a

- :ia:::o::a.huﬂon-douMM:MW;W&:M«W.MM:!MW* of dementla. If
: BM.MDHIWJ-SMMWrm for haking the assesament) and sign and date the sssesament

3. Summary of social and medical history (Include discussion of curent medical and pyychiatric stalus):

L3

4. Strengehs (intemal/environmental capabiltien):

5. Weakness (intedr ! Emitations):

BA. PV R ot

D tha individual meets minimum critera for NF placement and nursing facity is the appropriate placement atemative {3pecily criterla
codes mel per Nebrasion NF LOC worksheef)

DTh.Wduismdsmuﬂyb.mdﬂkayLMng'NF (wﬁmmuLm@m:)

[T] The inaidual is not appropriata for NF care

5.8. Raticnale for placement recommandations:

FMH, tnc. {11/94) QP - OBRA ZMI
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7. Senvice Recommendation;
A[T]  None, sdditional services not required

0.1  The tdividual requires inpatient peychiatric treatment

C.[[] Recommend evaluation for the following services
—_ Ongoing medication review by a prychiatrist
__ Ongoing medication review by s physician
- Neurological examination to substantiate arganicity
—— Spaechianguage tharapy (circle one)
__ Physical or Occupational (Circla One) mmpf
—_ Day program
— Yecational evauation

Cther

Visual wvahsation

Dontal evaluation

© . Intreass in simuiation/environmental snhanc emants

—— Prithologicalpsychiatric evaluation
—_ Behavior marsgement program

___Atemative communication device

Ratlonale

Evaiuatar Signature & Degres

Date

For Presdmizsion asssssments

aitach and submit copies ot

1) H& PEam 4) Guardianship Cort
2) DM-5-LTC or MDS 5) Social Mislory

3} Raleass of Inlormation

Axis I Primary
Axs I: Secondwy
A Il

Axs

FMH Validating Prolessional

Date

FMH, inc. (11/94)

DF1 - CBRA 2 W
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Date
day/month/year
SMS .
— DATE AND FLACE OF BIRTH
5 Place: Town Stals —_
1]
Dels: Your e Duy

Shict, Rrows, Homesty
(a2 Shoes, Black, Modewy)
(or: Socks, Mdwe, Chariry)

MENTAL REVERSAL

Swl

Accursis

1 or 1 srrons/misecs
DLROW

FIRST RECALL

Sponiansous racall

After “somuthing o wear®

*Shows, Shin, Socks*
Sporuarwous recall

Aftar “a coloc®

“Blue, Black, Browa®
Spontancous recall

Afer “s good parsomat quality”

"Hoosey, Charicy, Modesty®

TEMPORAL ORIENTATION

Year
Acsututs
Missed by [ year
Missed by 2-5 yeans
Searon
Accuraws oc withia 1 month
Monah
Accursa or withia § days
Missed by 1 morsh
Day of Mormh
Accursia
Missed by | o 1 days
Missad by 3.5 days
Day of week
Acsurats

SPATIAL ORIENTATION'
Sala

County

Ciry (Town)

Hospital/ofGes building/Morme

NAMING

Porsbesd ___ Chin ___ Shoulder ___

Ebow _ Kouckls

121345
|
2

s 1
3
3

[ B
3
b
1
L]

0 2

21
1

a1
3
2

¢ 1

0 1

0 2

g1

o1

01

SDMILARITIES

Arm-Lag
Body part; Gmb; ce.
Lasa correct anseer

Laughing-Crying
Fealing; Emotion
Onbher sonmott mswer

Eslng-Seaping
Exscriial for it
Crbier corrovt aaswer

REPETITION

°F wondd like to o homt/ou ~
L or 1 missed/wrong words 1]
No [y Asls__ or hay "

'POUR-LEGGED ANTMALS 00 SECONDS) 1 PT EA

- - -k

L]

(%]

READ AND OBEY "CLOSE YOUR EYES*

Obeys without prompting
Oheys afler prompling
Reads ulowd only

w b

}

('I' .c' “b’ b
WRITLNG (1 MINUTE)

P s ot [if unabis]: () Would ke 10 go o

COPYING TWO PENTACONS (2 MINUTE)

$ approximstely equal sidey

§ uncqual (> 7:1) sides
Ouher enclosed figure
2 ot mors less

4 coarmen
Hot - 4 cormer eaclome

Esch Ponta

-
"

4
1
2

t

o

g'o
Tl T TN

THREE-STAGE COMMAND

__ Taka this paper with
— Fold itin batf, snd
. Hand i back 10 =

SECOND RECALL
(Something o wear)

{Colot)
{Good personal qualley)

your leffright band

(- - - ]
-
R
e
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CLOSE YOUR EYES



